WEST VIRGINIA STATE DEPARTMENT OF HEALTH—DIVISION OF VITAL STATISTICS

Dist No._350 é
Sl Mo 533 CERTIFICATE OF DEATH /63
1. gamrc a. (First) b. (Middle) <. (Last) I 2. Déa;ﬂ (Month) _ (Day)  (Year)
(Type or print) HARRY RICHARD DEATH __JUNE 1
3. PLACE OF DEATH 4. USUAL (Where deceased lived. If institution: Residence bef
a. COUNTY admission)
OHIO a STATE |, VA, b. COUNTY OHIO
b. CgtTY c. éﬁncrn gF STAY 1v c CEY
1TY O] OWN
TOWN _ WHEELING boA TOWN G
d. NAME OF (If not in hospital, give street address) d. STREET ADDRESS
HOSPITAL OR
INSTITUTION I Q :
c. 1S PLACE OF DEATH INSIDE CITY LIMITS? ¢. 1S RESIDENCE INSIDE CITY LIMITS? | f. Is REsioENCE ON A FARM?
YESE) No[ YES () No[ YES) NO
5. SEX 6. CoLor oR Race 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR |IF UNDER 24 Has.

7. MARRIED 7] NEVER MARRIED [7]

last birthday) |"Months | Days Hours Min.
WiDOWED Divorcep [ | NOV, 10, 187 83 8 18

10a. Usuar OCcCuPATION (Gwc kind of work done | 10b. KiNnD oF BusiNgss | 11. BIRTHPLACE (State or foreign country) | 12. CITIzEN OF WHAT COUNTRY?
during most of working life, even if retired) OR INDUSTRY

gng hall player Baseball E‘Puﬁ%l QETO
13. FATHER'S NAME 14. MOTHER’ IDEN NAME

WHITE

s AILWTIDA BROOKES
15. Was Deciasep Ever IN U. S. ARMED FORCES? 16. SociaL SECURITY No. | 17. INFORMANT Address
(Yes, no, or unlmown)l (If yes, give war or dates of service)
271-1L-7989 VICTOR E. MORGAN
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: OwesT AND DEATH
IMMEDIATE CAUSE ¢ay CORONARY OCCLUSION 2 DAYS
Conditions, if any,
which gave rise 10| DUE TO by _ ARTERIOSCIEROSIS 1 YR,
above cause )
z stating the w
o lying cause last. DUE TO (c)
E PART II. Other significant conditions contributing to death but not related to the terminal disease condition given in part 1(a)| 19 }V'::’:‘u::;;r
Q YES [ NOO
:—: 20a. AccipENT SuicipE HoMiCiDE 20b. Descrise How INjurY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.)
o« () 0O O
: 20c. TIME  Month, Day, Year, Hour
6 INJURY M.
8] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., i1 or about home, | 20f. CITY COUNTY STATE
w | WHILE AT 0O NOT WHILE O farm, factory, street, office bldg., etc.) TgWN
z WORK At WORK
21. 1 tended the docssed from. JUNE..5.y.- 1962~ 10— JUNE.-2B 5L AR et s the decesed lve on JUNE 27, 1962
Death occurred at. 8.moutludmumdnbovc,mdwthcbmofmybowkdp,mmumm
22a. SIGNATURE (Degree or title) | 22b. ADDRESS 22c. DATE SIGNED
THOMAS M. KLUG M.D 6-29-?2
23a. BURIAL, m(smﬂow, 23b. DATE 23c. NAME oF i;nmt OR MATORY TION (City, town, or county) tate)
EMOVAL
plRTAL 6-30-62 RIVERVIEW CEM, TINS
24. Date Rec'p. By Locar REa. 25. REGISTRAR'S SIGNATURE 26. -‘FuNERAL CTOR

6-29-62 CAROLYN MILLER FIELDS WHG. , W.VA.




